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U.S. Department of Lat - Form apptoved
Office of Lp:bor-Ma:age'gnt Fo RM LM 30 Office of Management

wasningon be 2025~ LABOR ORGANIZATION OFFICER AND No. 12150168
R EMPLOYEE REPORT Spee TR

This report is mandatory under P.L. 86-257, as amended, Failura to comply may result in criminal prosecution, fines, or civil penalties as provided by 26 U.5.C 439 or 440.
P et P

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1.File Number U - /;?)_ é/ ? 2. Fiscal Year Covered From:

1/ 1 / 2004 Though: 12 31 2004
3. Name and address of person fifing. 4, Name, file number, and address of labor organtzation.
Name Thomas E Schlink Name Teamsters Local 493

Labor Crganization File Nurmber  012-610

P.O. Box, Bidg., ReomNo.,ifany p .0. Box 485 P.O. Box, Building and Room Number.ffany p. 0. Box 485
Steet 18 Crescent St. Street 18 Crescent St.

Ciy Uncasvilile Cty  Uncasville

State Connecticut ZIP Coda +4 06382 State Connecticut ZPCode+4 06382

5. Position in labor organization.
Secretary-Treasurer

Enter approprizate data below If, during the pas! fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(21cept as 5 pecified in the exclusions set {orth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employces your organization represents or is actively secking to represent.

6. Name and address of Employer (including trade name, if any}. 7.a. Nature of interest, Transaction, of Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Roorn No., f any

7.b. Amount.
Street
City
State 21P Code + 4
Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable panalties of the law, that all of the information
submitted in this report @ncluding the information contained in any accompanying documents), has been a:xczinined by the signatory and s, to the bast of tho
undersigned's knowledge and belief, true, comact, and completa. (See the section on penalties in the instructions.)

Simed'_/%(ﬂé‘/ajz%z% on 8/9/2005 {860) 848-9201

Date Tekaphone Number
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Name of Person Filing Thomas Schlink Fidle Number U-

B. Held an interest in or derived income or sconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to reprasent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
deaiing with your labor organization or with a trust in which your kabor organization is interested.

8. Name and address of Business (including trade namie, if any). 9, Business deals with:

Name Teamsters Local 453 H.S5. & 1.P.

a. Labor Organization

[T b.7rust
D c. Employer

Trade Namo, if any:
P.O. Box, BKg., Room No.,ifany F.0. Box 485
Street 18 Crescent St.

Cty Uncasville

State Connecticut ZIPCodo+ 4 06382
10. If 9.b. or 9.c. is checked giva trust or employar's name. 11.a. Nature of such dealing.
Na Provides health benefits to membership of Local 493.
me
Total helow reflects 2004 Plan Benefit Expenses for
Trade Namo, if any: Local 493's entire Health Fund membership.

P.O. Box, Bidg.. Room No., if any

Street

11.b. Approximata doliat value of such deafing. 55,694,026
City 12.a. Nature of interest hald or income received.
State ZIP Code + 4 Reimbursed travel expenses  for IFEBP Conferences,

FEducational Seminars & Trusteea Meetinge for Tri-
State Health Services- 2004

12.b. Amount. $5,758

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuttant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consuttant 14.a. Nature of payment.
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any

Street
City
Stato ZIP Code + 4
‘ 14.b. Amount of payment.
13.b. Is the Business an Employer D or Consuftant D ?
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